) on which the upper part of the frame (P. Fig. 1 ) rests, (see also a compleat delineation of the under part of this frame Fig. 2) , which frame forms the side of the triangular elevatioii on which the legs are placed.
placed. This piece of iron is so bent, that the centre of motion of the upper joint of the male screw (N) and the centre of motion of the joint of the fracture box at the lenee (A. Fig. 3 ) are exactly the same, and is designed to prevent any alteration of the length between the knee and hip-joints when the base of the triangle is lengthened or shortened; a thing highly necessary to prevent anchylosis when the fracture is at the neck of the bone. The upper part of this frame (AA. Fig. 2) is reduced, to admit it between the socket, when the screws are let completely down, to reduce the triangle for the smallest sized fracture boxes. To each of the lower corners of this frame (P Fig. 1 , and BB. Fig. 2) is fastened a bolt (Q) with a spring behind it, with notches to regulate its projection, and the extremity of the bolt made to fit the notches or rack work (II) on the main frame. This rack work is about fifteen inches long, the bolts are eight inches long. Thus a sort of triangular elevation is formed, the sides of which may he increased or diminished at pleasure. To prevent the bolts from slipping up and becoming shorter by any accident, a small screw on the top of the frame (P. Fig. 1 (Fig. 3 large size) near to, or as distant from each other by the use of thumb screws (4 Fig. 1 and Fig. 3 ) through the opening (C. Fig. 2 Before the involuntary action of the muscles ceases, the principal part of the extending force will be upon the upper portion of the gastrocnemius muscle. If this muscle be large, the heel will be considerably elevated from the right line. To support the heel and the lower part of the leg, the elevating screw (U. Fig. 1 and Fig. 3 ) is used to raise the lower part of the fracture box from (V) to (W) as much as may be needful; but when this elevation is considerable, as the extremities of the splints (which form the sides of the fracture boxes) will be relatively depressed, and their upper straps apt to press Mr. IJarrold's Machine for fractured Thighs. 13> press upon the knee and instep, the buckles (1, 1, T. Tig. 1) must be loosened sufficiently to remedy this inconvenience, and the restraining button (2) Fig. 3 ) at the bend of the knee, and turned without the usual angular projection. This supporting part of the two limbs is hollowed out a little, and the inequalities of the joint (occasioned by the hollowing out) rounded off. There is also a sliding footboard (X. Fig. 1 , S, 4, and 6) made to slide over: l i bottom cushion ; and as the hollow for the heel is abou four inches long, it will accommodate legs of different lengths with the same cushion. There are also a pair of leg and a pair of thigh splints, forming the sides of the fracture'bo^es, (S and T. Fig. 1 ) fifteen inches and a half by nine, and six inches wide. The leg splints, of the large size also, (T. Fig. ] ) are twenty-one inches at the top, and eighteen at the bottom in length, and five and a half wide. The supporter of the thigh (D. Fig. 3 and Fig. 6 ) is thirteen inches and a half long and five and a half wide in the widest part. The inner and lower part of this supporter is cut out, in the form of a quarter of a circle, as at (D. Fig. 6 ) for the convenience of the patient, and the edge thinned and smoothed off. The supporter of the leg from A to W (Fig. 3 and 6) I now come to the explanation of the use of the lever M (Fig. 1.) As it is of great consequence in fractures of or 'near the neck of the thigh-bone, that occasional flexion and extension of the knee and hip-joints should be made to prevent anchylosis; so is it of consequence that this should be done with as little motion of any other kind as possible. To prevent this injurious motion, it is necessary that the hinges of the sockets (L. Fig. 1 ) should be exactly level with the lower part of the patient; but as any kind of bedding, even a hair mattrass, must be more or less compressible, and that in proportion to the weight of the patient; it is also necessary that there should be some means of elevating and depressing the hinge part of the sockets, according to circumstances. The diagram (Fig. 7) will perhaps explain this necessity most clearly. The space between the parallel lines ED and CB may be considered as the mattrass. The line A B the socket and screw fixed to the main frame (without the intervention of a lever) at B; and the line AD the under part of the patient's thigh. Now if the limb be depressed to F, the sides of the angle EDA being less than the sides of the angle CBA, it will, on depression through the arc AF, approach to a right line more rapidly than the other ; and unless the patient slides down after the fracture box, the lower part of his body will be raised from the mattrass from D to G, and the fracture box will be separated from the thigh from M to G.
Let AB and AD be two parallel lines, and let CB and ED be also two parallel lines.. Let AF be the arc of the radius AB, and let B and F be united. Let IH be the arc of the radius ED, and let KL be the arc of the radius AD from
